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o OMB Number:.........c.......... 3235-0076
UNITED STATES BEC Mail EXpIres: .......ccovvvverminne May 31, 2008

SECURITIES AND EXCHANGE COMMISSMQ:\ Processing Estimated average burden

PROCESSEDB Washington, D.C. 20549 Section hours per form .............ccccoeeeee. 16.00

FORM D

N 192008 NOTICE OF SALE OF SECURITIES JUN 17 2008 SEC USE ONLY
\ - PURSUANT TO REGULATION D, Prefix Serial
\J SECTION 4(6), AND/OR . l |
N RE hington, D&
'“-\ON\SO UNIFORM LIMITED OFFERING EXEMPTIOR’ 109 DATE REGEIVED
I I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests of First Investors Investment Fund, LLC
Filing Under (Check box(es) that apply): O Rute 504 £ Rule 505 & Rule 506 O Section 4(6 O ULOE
Type of Filing: X New Filing [J Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer / m
Namae of Issuer [J check if this is an amendment and name has changed, and indicate changae. 0 8 o 5 1 3
First Investors Cash Reserve Fund, a Series of First Investors Investment Fund, LLC 68
Address of Executive Offices: . {Number and Street, City, State, Zip Cods) | Telephone Number (Including Area Code)
c/o First Investment Management Company, Inc. 110 Wall Street, New York, New York 10005 (212)858.8000
Address of Principal Offices {Number and Street, City, State, Zip Codes) Telephone Number (Including Area Cods)
(it different from Executive Offices)
Brief Description of Busingss: The issuer is a private investment fund.
Type of Business Organization
[ corporation [ limited partnership, already formed B other (please specify)
[ business trust [ limited partnership, to be formed Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 2 | I ¢ ] 8 —I K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filad with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given balow or, if received at that address after the date on
which It is due, on the date it was mailed by United States registered or certified mall to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed rmust be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the infoomation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fae: There is no federal filing fea.

State:

This notice shall be used to indicate refiance on the Uniforrn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stats where sales are to
be, or have been made. If a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the propsr amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be complsted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promotar of the issuer, if the issuer has been organized within the past five years;
= Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
» Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner B4 Executive Officer (X Director ] General and/or Managing Pariner

Full Name (Last name first, if individual): Head, Kathryn S.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o First Investors Consolidated Corporation, 85 Wall Strest
New York, New York 10005

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner Executive Officer B4 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Lavoie, Larry R.

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o First Investors Consclidated Corporation, 95 Wall Street
New York, New York 10005

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner B Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Brown, Carol Lerner

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box{aes) that Apply:  [J Promoter [ Beneficial Qwner Executive Officer B2 Director [ General and/or Managing Partner

Full Name (Last name first, if individual}): Lipkus, William M.

Business or Residence Address (Number and Street, City, Stats, Zip Code): c/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last namea first, if individual): First Investors Management Company, Inc.

Business or Residence Addrass (Number and Street, City.' Stata, Zip Code 110 Wall Street, New York, New York 10005

Check Box{es) that Apply: 0 Promoter & Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): First Investors Fund for Income

Business or Residence Addrass {Number and Street, City, State, Zip Code): ¢/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply: [ Promoter B4 Beneficiai Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): First Investors Global Fund

Business or Residence Address (Number and Street, City, State, Zip Code): /o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply: [ Promotar B3 Bensficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): First Investors Special Situations Fund

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o First Investors Consolidated Corporation, 95 Wall Street
New York, New York 10005

Check Box(es) that Apply: O Promoter B Beneticial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, i individual): First Investors Value Fund

Business or Residence Address (Number and Strest, City, State, Zip Code): clo First Investors Consolidated Corporation, 95 Wall Stroet
New York, New York 10005
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoenee OYes ENo
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?............oomiiee e $no minimum*
* May be Waived
Does the offering permit joint ownership of @ SiNgle UNItT ... OvYes K No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last narne first, if individual) Not applicable

Business or Residence Address (Number and Strest, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... ... e

Owu Olak) Omiz) OmA Orea Oceo) Oien Oioe O Oy OeAl Oy 0o
Om O Oa Oksl Okt Owra OME Omo) Omal Omg O™ Oims] O Mo}
Omn Omwe Oy OmH O O O] Owe] OND) OoH) O[oK) O{OR] (PA]
Omn Owsc Oso Oon Oma Own Owvn Owva Owa Owv Owin Owy) OIPR)

O Al States

Full Name (Last name first, if individual}

Business or Residence Addrass (Number and Strest, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack individual States).......... e e

Oy Ol Oizy Om®A Orca Oco) Orern Ofpee Ofc) OFY OGA] O] 0o
O O Opal Oxs) Oyl Ora OME OMo) CO1MA] O OMNG OO{Ms] [ [MO]
Omt One Omv: ONH OWg Binvg ONYD O INel ONDy OfoH) Ok O{oR] O (PA]
Omy Osc Oso) O Oox Owpn Owvn Owva Owa Owmwv) Owy Owy) OPR)

[ Al States

Full Name (Last namae first, if individual}

Businass or Residence Address {Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chack “All States” or chack Individual StaEBS)........cooiieieir et ea et ba e s e

O Ok Owzr OreAr Owa Oweoel Owen Owee Ope Owrg Oea Ory 0o
Oon O6N Opay OKse OKyl Owra OME OMo) OmAl O™ Om™N Oms] O Mo]
Omm Ome Omwv ONH) Ome O Oy Owel Omop Qo 0okl OeR OPAl
Oy Oiscl Osor OoN Oma Own Ovn Owval Owa) Oy Owin O wy) CHPR)

[ ali States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchangs offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIBDL.....oeeeveterise e st e asee s ee sk nes et e ek a eSS £ea R e et E st b ssnann e nr s D 0 $ 0

EQUIEY v e ereeeseeeseeseeemmesaeesseeeesee e ossone e seeesesseseeseeeessesseesseemmenesssseseseecseemnserossmereresrernes 0 $ 0
Bd Commeon [ Preterred

Convertible Securities (iINCIUTING WAITANTS) .......ocvciviiriri et et e eee e et rnmeae e 0 8 0

Limited Liability COMPany INTErEstS..........cccvicriisirerniisresrscncesrnssresrassessanssasssssrassessasessessssnnas 163,435,000 $153,435,000

Other {Specify} 0 3 0

153,435,000 § 163,435,000

©“ W | |

Total. ...
Answer also in Appendix, Column 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTETItBU INVESTIORS ....oviiives e ceireev e e e s nes s rnr v s e srea s srne s ssnaes sbae s embe s nemses panssesnamses nan 20 $ 153,435,000

[V TOTRE=Totod (=T [11=1n J LAVt Lo - o SRR $

Total (for filings under Rule 504 only) ..o e sme s 3
Answer also in Appendix, Column 4, if filing under ULOE

3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C=Question 1.

Types of Doilar Amount
Type of Offering Security Sold

T T= 0L S n/a n/a

REGUIBTION A .. o sms e e e ar e s e ana e e b e ns e raesae e e shesassamransenessbsnaressesseran n/a
Rule 504 n/a

N | | |
5

1= | R SO O OO T OO O T U SO RO U U R TUUU PO P R TUPPTOUPURRIER n/a

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENT'S FOES......o e e e e e s

Printing and ENgraving CostS. .. ... e e s e e

LBOAI FOES. ... oottt s e g e S e e s he s e Re b ha b et E s n e b s ne e

ACCOUNTING FBBS ottt et e b e e e s b e e d bt s A d b a2t hbd s e hae bt

ENQINBEING FBES. ..o rre et re s et e s enn st eme s s ens s ere s sren e sme s nesr e e s nne e s mneseeranneanmeaseen

Sales Commissions (specity finders’ faes separately) ...

Cther Expenses (identify) i,

K OOOORXROAOO
@ | lo o |6 |6 |6 |»
[=]

TOMA it eee et e eeee e e een bt e eebee e e teeeeeataneasaneeseaeesaeeanteeenatteessatane st anaenssan entaneesaneataneeas 97 466
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4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the 5153 337,534
“adjusted gross proceeds t0 the ISSURL. ... i s

5 [ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used far each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross praceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to |
Officers, |
Directors & Payments to |
Affiliates Others |
SAIAMES AN FEES. oo eeeeeee e et ststesssirssenemsaseeaeesresaea ek bbb sr e rraneramea s bere e sasaneseses O $ O $
PURCNESE OF FEAI ESEALE .o oot eiras e rseesvaresesseaseesenraecbe sias s rras s srenasanassen (W] $ a $
Purchase, rental or leasing and installation of machinery and equipment .......... d $ | $
Construction or leasing of plant buildings and faciliies .........ceevvereiniiiecnens [ $ O $
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE KD 8 MIBIGET «...oeeeveiieetressecsnssansras s seseseeromaesscmmtens sssbasbsasasssassnessscsssssos O 5 O $
Repayment of INAEBIEANESS .....c.coevrreermicreiiin e sen b s s O $ a $
WOTKING CAPIAL.......eoeoceeeceetsvces e e eacs e sases e crren s bbb s s ] $ = $ 153,337,534
Other (specify); O $ a $
O $ a $ |
153,337,534 |
O TOMIS ..ot reaeneeeeesee srmansssessesemneesseset st esscanbea st sessemesecssmssssssans O $ ¢ R Bt dutrd A

Total payments Listed (column totals added)

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this nofice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rufe 502.

tssuer (Print or Type) Signatdre Date ; .
First Investors Cash Reserve Fund, a series of First M _{/ 'Z—g / [/ 9/

Investors Investment fund, LLC

N . . v . ’ T
Name of Signer (Print or Type) Title of Signer (Print or Type). Secretary of First Investors Management Company, Inc.,
Caro! Lerner Brown Manager

ATTENTION

SEC 1972 (5-05)
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Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

g

1. is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUGH FUIE? .- reeervversisestsaeeeeseessrrranssssasss e oses b asesassanss seneessres aessassgemnsaat st s manseesssnssesmasssbatibarasssamesn s senstsstenses O Yes K No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500% at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Slgnefure Date

First Investors Cash Reserve Fund, a series of First _;/ M//C) 8/
investors Investment fund, LLC cj’(/('l/tn_/

Name of Signer (Print or Type) Title of Signér {Print or Type):' Secretary of First Investors Management

Carol Lerner Brown Company, Inc., Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B = ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C —Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E - Item 1)

State

Yes No

LLC Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

cO

CcT

DE

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Pant B - Iltem 1)

Type of security
and aggregate
offering price
ofiered in state
(Pant C = Item 1)

Type of investor and
Amcunt purchased in State
(Part C - Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E ~ Item 1)

State

Yes No

LLC Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

$153,435,000

20

$153,435,000

0

50

NC

ND

OH

OK

OR

PA

Al

SC

sD

TN

uTt

VA

WA

wi

Non

END
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